_ ’ Stale of Rheda Island and Providance Plantalions [
@ Dapartment of State - Business Sorvices Divislon

Application for Registration
FOREIGN Limited Liabllity Company
—) Flling Fee: $150.00

Pursusnt 1o the provisiona of RIGL 7:18;49, the undersigned foraign limited llabliity company herchy

spplles for A Cariificate of Reglstratlan to traneacl business In the Stata of Rhode |sland, and for that l
purpose submits the Tollowing statement;

L} :2Hd S-{AVN A

1. Tne name of tha Iimited liability company ls:

FULL SAIL, LLC

I3 this company orgenized In [te state or country of formation as a low-profit limitad liablity company?

The name, If difierent, under which )t proposes to reglster and ‘ransacl business in Rhdde Island ‘s: T

Yee [7] No"[j—

2, The L_C Is organized under the laws of.

FLORIDA
3, The date of Its organtzation le:

JULY 8, 1981
And the period of Its durat'on Is; CHECK ONE BOX ONLY

Perpatual {cn-going)

D Date certaln for dissolution

4. The name and address of the resident agent/office [n Rhods lsiand ls:

Agenl Name C TCORPORATION SYSTEM

Street Address (NOT & P.O. Box) 0y yiererans MEMORIAL PARKWAY, SUITE 7 A
City/Town

5 Zlp Code
EAST PROVIDENCE

tate .
RHODE ISLAND 02014

5. The purpase or purposes which il proposes lo pLrsue In tha transaction of buslness In Rhode Island ers:

To conduct marketing and lead generation activities.

Check the box to indicate an aliachmant [;_

FILED
MAIL TO: &E
Divfalon of Business Servicos

148 W, Rivar Sireal, Providence, Rhode laland 02604-2815

Phona: (401} 222-3040 MAY []5 2[]'9 /«’1 / 7

Wabsite: www.sos.r.gev a/‘- IQPF/)/ |

FORM 460 - [Rovised: G17201D

BY




8. The Rl Department of State is appolnted the agent of the fareign Iimlted liabllity company for service of process If, al
any lime, there |s no resident agent or if the resident agent canno! ba found or served following the exercise of reasonable

dil.gence.

7. Tre address of the office required to be malriaired In the state or country of its organization by {he laws of that state or,
it not 8o required, of the princlpal office of the foreign limited ligbllily company is:

3300 UNIVERSITY BOULEVARD, SUITE 218, WINTER PARK, FLORIDA 32792

8. The mailing address for ihe limited liabilty company is:

3300 UNIVERSITY BOULEVARD, SUITE 218, WINTER PARK, FLORIDA 32792

8. Management of the Limited Liability Company:

The Limitec Liability Company is lo be managed by: CHECK ONLY ONE BOX
D By Ite members {if you have checked this box, go 1o Section 8. (DO NOT fill out the chart below.)

By one (1) or more managers (List managers below)

MANAGER , TADDRESS

JAMES W. HEAVENER 3300 UNIVERSITY BOULEVARD, SUITE 218, WINTER PARK, FL. 32782
EDWARD E. HADDOCK, JR. 3300 UNIVERSITY BOULEVARD, SUITE 218, WINTER PARK, FL. 32782
JONATHAN D. PHELPS 3300 UNIVERSITY BOULEVARD, SUITE 218, WINTER PARK, FL. 32792

0. This appflcation must be accompanied by a Certificato of Good Stending/Leltér of Status from the state or country of

formation dated within 80 days cf the date of fling.

11. Dale when this appiication for Certificate of Registration will be effeciive; CHECK ONE BOX ONLY
Date reccived (Upon filing)

(] Later effective date {Da‘e must be no more than B0 days from the date of filing)

Under ponally of perjury, | daciare and affirm that | have examined this Application for Regisiration, including any
accompanying altachments, and that all stalements conlainad hereln are true and corroct.

Type or Print Name of LLC Date

FULL SAIL, LLC L - L9-/9

i |
slgn;nﬁ/ownhorized Persan
sl (. /"{aaL_g}‘\ — EDWARD E. HADDOCK, JR., MANAGER

If you have any questlons, please call us st (401) 222-3040, Monday through Friday,
batween 8:30 a.m. and 4:30 p.m., or emall corporations@sos.rl.gov. FORM 450 . Revise. 0122816



State of Florida
Department of State

[ certify from the records of this office that FULL SAIL, LLC is a limited
liability company organized under the laws of the State of Florida, filed on
November 16, 2010, effective July 9, 1981.

The document number of this limited liability company is L10000119136.

I further certify that said limited liability company has paid all fccs duc this
office through December 31, 2019 and that its status is active.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Thirtieth day of April, 2019

KMo

Secretary of State

Tracking Number: 6937351722CU

To authenticate this certificate,visit the following site,enter this number, and then
follow the instructions displayed.

https: /fservices.sunbiz.org/Filings/CertificateQfStatus/CertificateAuthentication




